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Pestome. [Tannemusas COVID-19, HauvaBiiasics B nekadbpe 2019 ronga, Obl1a BbI3BaHA HOBBIM KOPOHABH-

pycom SARS-CoV-2. SARS-CoV-2 npeacrapisier codoii 000J04eUHbIli BUPYC, COAEpXKaLIUii TEHOM OJTHOM
TMOJOKUTEIFHON HeNU 1 NCHOIb3YIONINI aHTHOTeH3MHIIpeBpamammuii ¢pepment 2 (ACE2) B kauecTBe pe-
nernropa Bxoaa B kieTky. HaneneHHocth SARS-CoV-2 Ha HecKonbKO TKaHei, skcnpeccupyoommx ACE2,
OOBSICHSIET MYJIBTU(PAKTOPUATEHOCTh CUMIITOMOB: JIMXOPaAKa, CyX0Oi KallleIb, MUAJITHSI, YCTAJIOCTb 1 OJIBIIII -
Ka. JlaHHas cuMIITOMAaTHKa He BCeTna Ipekpamiaercs rmocie rmepeHeceHHoro COVID-19, u cuMOTOMBI MOTYT
MOSIBUTBCSI BHOBb B TeueHue 12 Helledb, YTO TOBOPUT O Pa3BUTUU MOCTKOBUAHOTro cuHapoma (Post-COVID
syndrome, Long COVID). Beuay o01IMpHONA CUMIITOMATUKHA, KOMOPOUAHOCTU TMAaLlMEHTOB, KIMHUYECKAs
IMArHOCTHKA ITOCTKOBUIHOTO CHMHApOMa 3aTpymHeHa. Lleabio ncciiemoBaHus SIBIISIETCS BBIIEICHUE I1aTOT-
HOMOHHWYHBIX MMOKa3aTeJae OMOXMMUYECKOro aHajlM3a KPOBU Y PEKOHBAJIECLICHTOB, YKa3bIBAIOIIIMX Ha pa3-
BUTHE MOCTKOBUIHOTO CUHIPOMA.

[TatmmeHTHI M IW3aitH McCaeqoBaHUS. BEIIO MIpoOBeIeHO peTPOCHEKTUBHOE 0O0CEepBAlIMOHHOE OTHOMO-
MEHTHOe MccienoBaHue 373 uctopuit 00je3HU U aMOyIaTOPHBIX KapT 00JIbHBIX, TepeHeciiux COVID-19
He OoJiee 12 Hemesnb Hazan. McxonHoe TeyeHue 3a0o0seBaHUs (00€3Hb) OLIEHUBATOCh C UCTMOJb30BaHUEM
mKajpl KimHn4IecKoro mporpeccupoBanust BO3 (WHO Clinical Progression Scale). TsskecTh MOCTKOBUI-
HOro cuHApoMa (MCX0/) OlleHUBalIach IO 1IKajle (yHKIIMOHaIbHOro coctossHus rociae COVID-19 (PCFS).
Bce uccnenyemble pa3aesieHbl Ha YeThIpe TPYIIbl, B HAUMEHOBAHUM KOTOPbIX oTpaxkeHa TsxkecTs COVID-19
M TSOKECTDb IMTOCTKOBUIHOTO COCTOSIHUS: 1-s rpymra «ierkuii COVID-19 / 0-2-it k1acc PCFS», 2-g rpyn-
na «ierkuit COVID-19 / 3-4-i1 kinacc PCFS», 3-g rpynna «cpennuii u Tsekenbiit COVID-19 / 0-2-ii k1acc
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PCFS», 4-a rpynmna «cpenauii u tskenbii COVID-19 / 3-4-it kimacc PCFS». BeibopKy onuchIBaaIn myTeM
BblUMCIIEHNA MeauaHbl (Me) 1 MeXKBapTUIbLHOTO pazmaxa B Buae Q; u Q; (Q, ,5-Qy 75). JlocToBEepHOCTL pas-
JIMYUIA MEXAY He3aBUCUMBIMU BbIOOPKAMU OLIEHWBAIM C MOMOIIbIO Hemapamerpudeckoro U-kpurepusi
Manna—YutHu u t-xputepust CTbIoJIeHTA.

B ouoxumuueckom aHanuse kpoBu ypoBeHb AJIT B rpynine 1 ObU1 BbllIe, YeM B rpynnax 2 u 4, a ypoBeHb
ACT Bo 2-1i rpyririe Boille, yeM B rpynmax 1 u 3. ITokazarenu ypoBHs obiero xonecrepuna u JITTHIT He
MOKa3aJIi CTATUCTUYECKU JOCTOBEPHBIX pa3inunii Mexay rpyrnmnamu. [TokazaTeau KpeaTUHUHA B TpyIire 3
BbIILIE, YeM B rpynne 1, B rpymnne 4 HuxXe, 4YeM B APYTUX Ipyniax. 3HauMTeAbHbIE Pa3Iuyns HaOII04aIUCh
npu KauectBeHHOU olieHKe CRP. Mccnenyembix ¢ moBbllieHHbIM ypoBHeM CRP B rpynnax 2 u 4 66110 B 2-3
paza 0oJibliie, yeM B rpymmne 1.

MuHUMaNnbHbIA OMOXUMUYECKUU MPOGhUIb, BKIIOYAIONIIMA B ce0s1 OLIEHKY YPOBHSI TpPaHCAMUHA3 U Kpe-
aTUHUHA, KAYECTBEHHYIO WIN KOJMYECTBEHHYIO OlleHKY C-peakTUBHOro 0ejka, ClocoOeH yKa3aTh Ha pas-
BUTHE XpOHUYECKOTo BocniajieHus. [TanimeHTaM faHHOM IpyMNIibl HEOOXOAUMO MPOUTH AOMOJTHUTEIbHOE 00-
cjiejoBaHue — OOIIMI aHaJIM3 MOYU U OIpe/esieHUe YPOBHS albOyMUHA B MOY€, TMHAMUYECKUI MOJICUET
CK® — n11 npodrIakTUKK pa3BUTHUSI CTOMKOTO TTOBPEKACHUSI (DYHKIIMY TTOYeK.

Knrouesuie cnosa: nocmkosuonutii cunopom, kpeamunun, AJT, ACT, C-peakmusrulii 6ea0k, cKopocms KAy004K0801 (husbmpauu,
ocmpoe nogpejcoeHue nouex

FEATURES OF CLINICAL BLOOD BIOCHEMISTRY IN PATIENTS
WHO HAVE SUFFERED A NEW CORONAVIRUS INFECTION
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Abstract. COVID-19 pandemic, which began in December 2019, was caused by the new coronavirus SARS-
CoV-2. SARS-CoV-2isashell virus containing a single positive chain genome and using angiotensin converting
enzyme 2 (ACE2) as a cell entry receptor. The targeting of SARS-CoV-2 on several tissues expressing ACE2
explains the multifactorial pattern of symptoms: fever, dry cough, myalgia, fatigue and shortness of breath.
These symptoms do not always stop after COVID-19, and symptoms may reappear within 12 weeks, which
indicates the development of post-COVID syndrome (long COVID). Due to the extensive symptoms and
comorbidity of patients, the clinical diagnosis of post-COVID syndrome is difficult. The aim of the study is to
identify pathognomonic indices of biochemical blood analysis in convalescents, indicating the development of
post-COVID syndrome.

Patients and study design: a retrospective observational one-moment study of 373 case histories and
outpatient records was conducted for the patients exposed to COVID-19 not later than 12 weeks ago. The initial
course of the disease (disease) was assessed using the WHO Clinical Progression Scale. The severity of post-
COVID syndrome (clinical outcomes) was assessed on the functional status scale after COVID-19 (PCFES).
All subjects are divided into four groups, the names of which reflect the severity of COVID-19 and the severity
of the post-ovoid condition: 1% group, “mild COVID-19 / 0-2 PCFS class”; 2™ group, “mild COVID-19 /
3-4 PCFS class”; 3" group, “medium and severe COVID-19 / 0-2 PCFS class”; 4" group, “medium and
severe COVID-19 / 3-4 PCFS class”. The sample was described by calculating the median (Me) values and
interquartile range expressed as Q, and Q; (Q,,s-Q, ;s). The reliability of the differences between independent
samples was assessed with nonparametric Mann—Whitney U-test and the Student’s t-test.

Upon evaluation of clinical blood biochemistry, the alanine aminotransferase (ALT) level in group 1 was
higher than in groups 2 and 4, the aspartate aminotrasferase (AST) level in group 2 was higher than in groups
1 and 3. The indexes of total cholesterol and LDL did not show statistically significant differences between
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the groups. Creatinine levels in group 3 are higher than in group 1, being lower in group 4 than in other groups.
Significant differences were observed upon qualitative assessment of C-reactive protein (CRP). There were 2-3
times more subjects with elevated CRP levels in groups 2 and 4 than in group 1.

A minimal biochemical profile, including an assessment of the level of transaminases and creatinine, a
qualitative or quantitative assessment of C-reactive protein, may indicate development of chronic inflammation.
Patients of this group need to undergo an additional examination, e.g., general urine analysis and determination
of albumin level in urine, dynamic GFR calculation, in order to prevent the development of persistent renal

impairment.

Keywords: post-COVID syndrome, creatinine, ALT, AST, C-reactive protein, glomerular filtration rate, acute kidney injury

BBeneHue

ITangemuss COVID-19, HauaBuiasicss B aekaope
2019 roma, ObLIa BRI3BaHA HOBBIM KOPOHABUPYCOM
SARS-CoV-2. OH npeacraisieT coboil oboouey-
HBIA BUPYC, COJEPXKAIIUA T€HOM OJHOW IOJIOXHU-
TEAbHOW 1IN W WCIOJB3YIOIINI aHTUOTCH3MH-
npeBpamatonuii ¢depmeHT 2 (ACE2) B KauecTBe
peuentopa Bxoja B KieTKy [2, 3]. HaueneHHOCTb
SARS-CoV-2 Ha HECKOJILKO TKaHell, SKCITpecCcupy-
ouux ACE2, o0bsicHsIeT MyJbTU(hAKTOPUATbHOCTD
CHUMIITOMOB: JIMXOpajKa, CyXOu Kallejab, MUaJTusl,
ycTajaocTh U oxabika [2, 9]. JlaHHas cumnromaru-
Ka He Bcerja mpekpaliaeTcs IMmocjie IepeHeceHHOro
COVID-19, u cuMnTOMBI MOTYT MOSIBUTHCSI BHOBb
B TeueHUe 12 Hemenb. B maHHOM ciydae MBI TOBO-
puM 00 0COOOM COCTOSIHUM, MOJYy4YMBIIEM Ha3Ba-
HHE MOCTKOBUIIHBIA CUHIPOM, UMEIOIIUK B CBOEH
ocHOBe xpoHmuYeckoe BocmaneHue (Post-COVID
syndrome, PCS) [11, 12]. KpomMme Toro, x HacTos-
1IeMy BpeMEHU COO0IIAIOCh O TAKUX KIMHUYECKUX
TNPOSIBJICHUSX, KaK BBIIEICHIE MOKPOTHI, TOJTOBHASI
0oJib, 0ONb B KUBOTE, AMapesi, TOLIHOTa, PBOTAa,
rOJIOBOKPYKEHUE, aHOCMUSI, NTUCKUHE3Us U Hapy-
meHue ¢yHKOUM nmedeHu u npyrue [10]. PazBurue
HU3KoAUGHEepeHITUPOBAHHOIO XPOHUYECKOTO BOC-
HaJIeHUsT TIPUBOINT K M3MCHEHMIO (DYHKOUI pas-
JIMYHBIX OpraHoB M cucrteM [6]. buoxmmuyeckmii
aHaJIu3 KPOBU — PYTUHHBIN MeTOond JabopaTOpHOI
JVMArHOCTUKMU, TIO3BOJISIOLINI OLIEHUTh PabOTy BHY-
TPEHHUX OPTaHOB (MeUYEeHH, MOYCK, TTOKETYTOTHOMN
JKeJIe3bl, KeJTUYHOTO I1y3bIpsl U Ap.), BBISIBUTH aKTUB-
HBbI BOCHAJIUTEIbHBIA M PEBMAaTUUYECKUU MPOILEC-
CHI, a TaKXKe HapyllleHe BOTHO-COJIEBOr0O OOMEHA 1
nucbanaHc MUKpo3JieMeHTOB [14]. JlaHHbIM aHaIU3,
BKJTIOUAIOIIUI B ce0s omnpeaesieHre ypoBHel ob1ie-
ro xonectepuHa u JITTHII, AJIT nu ACT, kpeatnuHu-
Ha 1 KayecTBEeHHYIO olleHKy C-peakTUBHOIro Oeika
(CRP), gocTyrieH MOBCEMECTHO, TaK KaK BXOAUT B
nepedeHb YIIyOJIeHHOM TUCITaHCepU3alliy TTallueH-
TOB, IIEPEHECIIMX HOBYIO KOPOHABUPYCHYIO MH(DEK-
UIO.

Lennio ucciieoBaHuA SIBJISICTCS BBIICIICHUE TIa-
TOTHOMOHUYHBIX TIOKa3arejeili OMOXMMUYECKOTO

aHaJIu3a KpOBU Y PEKOHBAJIECLIEHTOB, YKa3bIBaIOIIIMX
Ha pa3BUTHE MOCTKOBUIHOTO CUHIPOMA.

Matepuans! n MeTogbl

Bce uccinenoBaHus ObUIM TIPOBEICHBI B COOTBET-
CTBUU C XEJIbCUHKCKOW Aexknapauueil BcemupHoii
accolualy «DTUYECKUE TIPUHIUIBI MPOBEACHUS
HAyYHBIX MEAUIIMHCKUX MCCISIOBAaHUI C yIacTHEM
geoBeKa» M [IpaBuiaMy KIMHNYIECKOM IIPaKTUKA B
Poccuiickoit Menepaumn. McciienoBaHus 0100peHbI
Ha 3acegaHuu 3tudeckoro komurera HUUM menu-
HMHCKUX MpodaemM CeBepa 000COOJEHHOIO Moapas-
nenenus GUILL KHIL CO PAH.

ITauueHTHbI M IU3AMHH UCCIETOBAHUS

br110 mpoBeneHo peTpOoCIIEKTUBHOE 0OcepBaly-
OHHOE OTHOMOMEHTHOE MccaeaoBaHue 373 ncropuit
00JIe3HU U aMOYJIaTOPHBIX KapT OOJIbHBIX, MEpEeHeC-
mnx COVID-19 ot 8 no 12 Henenb Ha3an. McxomHoe
TeueHue 3abojieBaHUsI (0O0JIe3Hb) OLIEHUBAJIOCh C
HMCTOJb30BAHUEM Kbl KIMHUYSCKOTO TMPOrpec-
cupoBanusg BO3 (WHO Clinical Progression Scale),
ot 0 1o 3 GannoB — jerkas CTerneHb TSIKEeCTH, OT 4
JI0 5 6ajIjIoB — CpeAHssl CTeNeHb TSKECTU, OT 6 10 9
OayuioB — Tskesasg cteneHb [15]. TsokecTbh mocTKO-
BUIHOTO CHMHApPOMa (MCXOMI) OIIEHMBAJIACh MO IITKa-
e PyHKUMOoHalbHOTro coctosiHu nocjie COVID-19
(PCES), roe 0-it k1acc — oTcyrcTBUEe (DYHKIIMOHATb-
HBIX OTpaHUYCHMIA, 1-U KiIacc — HE3HAUYNTEJIbHBIC
(YHKLUMOHAIbHBIE OTpaHUYEHUS, 2-i1 KJlacC — He-
O6onpmie (QYHKIUOHAIBHBIC OrpaHUYCHUS, 3-U
KJIacC — YMEpeHHBIe (YHKIMOHAJIBHBIC OTpaHM-
yeHus1, 4-il Kiaacc — cepbe3Hble (PYHKIMOHAIbHBIE
orpaHuyeHus [5]. Bce uccneayembie pasaeneHbl Ha
YeThIpe IPYMITbI, B HAUMEHOBAaHUN KOTOPBIX OTpaXKe-
Ha TsekecTb COVID-19 u TsoKkecTh MOCTKOBUAHOTO
coctosiHus: 1-g rpynna «jierkuiit COVID-19 / 0-2-i1
kiacc PCFS», 2-s rpynmna «ierkuiit COVID-19 / 3-4-
i1 kitacc PCFS», 3-g rpynna «CpeIHUd U TSXKebli
COVID-19 / 0-2-ii kimacc PCFS», 4-g rpynia «cpea-
it 1 TseKenbii COVID-19 / 3-4-it kitace PCFES».
KanHuko-gemMorpaguueckasi xapakTepucTUKa MC-
CIIeMyeMbIX TIpeICTaBIeHa B Tadiuie 1.
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TABJALIA 1. BO3PACTHAS U NMOJNTOBAS CTPYKTYPA NALMEHTOB B 3ABUCUMOCTU OT CTENEHMN HAPYLUEHUW

®YHKLUNOHANBHOIO CTATYCA

TABLE 1. AGE AND GENDER STRUCTURE OF PATIENTS DEPENDING ON THE DEGREE OF FUNCTIONAL STATUS

DISORDERS
Mpynna 3 Mpynna 4
Mpynna 1 Mpynna 2 CPeAHUN U TSXKENbIN | CpeaHUN U TSXKeNbIn
nerkuu COVID-19/ | nerkuin COVID-19 / COVID-19/ 0-2- COVID-19 / 3-4-
Mokasatenm 0-2-1 knacc PCFS 3-4-n knacc PCFS n knacc PCFS u knacc PCFS
Indicators Group 1 Group 2 Group 3 Group 4
mild COVID-19/ mild COVID-19 / moderate and severe | moderate and severe
0-2 class PCFS 3-4 class PCFS COVID-19/ COVID-19/
n =229 n =64 0-2 class PCFS 3-4 class PCFS
n=22 n=58
MonoBas cTpykTypa
Sex structure
mf:‘“"”"' 45/ 20% 12/19% 5/23% 19/37%
BospacTtHas rpynna
Age group
< 45 ner, Yenosek
Under 45 years old, <45 86 /38% 9/14% 3/14%
people
45-59 neT, yenoBek
From 45 to 59 years 45-59 75133% 24 1 38% 4/18%
old, people
2 60 nerT, yenoBek
Over 60 years old, =60 68 /29% 31/48% 15/ 68%
people
gsfnuuu BO3pacT, 50 62 63
40-62 50-65 58-66 55-69
Average age, years

MpumeyaHume. n (%) — abcontoTHbIe U OTHOCUTENbHbIE NOKa3aTenu AaHHbIX 06cneAoBaHHbIX 60NbHbIX.

Note. n (%), absolute and relative indicators of these examined patients.

CrarucTnyeckas o0padoTka

BBIOOPKY OTTMCHIBAIM TTyTeM BBIYMCIICHUST MEIU-
aHbl (Me) 1 MeXKBapTWIBLHOTO pa3Maxa (Qg,5-Qy 7s)-
J1OCTOBEpHOCTh pa3IMuuii MEXITy He3aBUCUMBI-
MU BBIOOpDKAMM OLIEHMBaJIM C IIOMOILbIO Herapa-
metpudeckoro U-kputepuss ManHa—YutHu. J[o-
CTOBEPHOCTb pPAa3INIUi MEXIy KauyeCTBEHHBIMU
rnokasaresiMy oTpeiesisuin o kpureputo y2. Cra-
TUCTUYECKUI aHaJIM3 JaHHBIX IPOBOAMUJICSI C WC-
MOJIb30BaHMEM IPUKJIAIHOIO IPOrpaMMHOro 00e-
crieyeHus Statistica 8.0 (StatSoft, Tulsa, OK, CIIA;
2007 ).

Pe3ynbTathl 1 00CYyXaeHe

JaHHble OMOXMMWYECKOrO aHajin3a KpOBU
npeacTtabiieHbl B Tabmuie 2. IlokazaTead ypOBHS
obmero xosecrepuna u JIITHIT He mokaszanu cra-
TUCTUYECKNA HOCTOBEPHBIX PA3IMUMA MEXKOY TPYyII-

namu. YpoeHb AJIT B rpynne 1 (18 (13-27) En/n)
Obu1 BhilIe, yeM B rpymmnax 2 (21 (16-32) En/n) u 4
(21 (16-33) En/n), a ypoBenb ACT Bo 2-ii rpyI-
ne (23 (19-30) En/n) Bbille, yeM B rTpynmnax |
(19 (16-25) En/n) n 3 (21 (17-23) En/m). YpoBeHb
KkpeatuHuHa B rpynne 3 (100 (93-107) mxmonb/n)
Bollte, yeM B rpymnne 1 (90 (80-100) mxmoib/i), B
rpyririe 4 (86 (74-96) MKMOJIb/JT) HIKE, YeM BO 2-i
(93 (79-102) MKMOJIB/JT) U OCTaJbHBIX TPYIMax.
DTHU 1oKasaTeJIM Haxo4sATcs B mpenaeax pedepeHc-
HBIX 3HAUYEHUI, HO MPU ITOM TMOKaA3bIBAIOT CTATU-
CTUYECKU MOCTOBEpHbIe pasznuuus. KieTku mouek,
BBUAY Oosbllioro koauvyectsa peuentopoB ACE2 u
CD26 Ha cBO€il MMOBEPXHOCTH, SIBJISIIOTCSI OAHON U3
ocHOBHBIX Lieneit SARS-CoV-2 [7]. XapaKTepHbIM
HAYaJIbHBIM TPU3HAKOM Pa3BUTUSI XPOHUYECKON
0OJIE3HM TIOYEK SIBJISIETCS TIOBBIIEHUE CKOPOCTHU
k1yooukoBoit dunsrpanun (CK®P), mostomy oT-
HOCUTEJIbHOE CHUXXEHUE YPOBHSI KpeaTUHUHA HIXKE
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TABJINLA 2. MOKA3ATENIN BUOXUMUYECKOI O AHATIU3A KPOBW Y MALIMEHTOB B 3ABUCMMOCTU OT UCXO[A

HOBOW KOPOHABUPYCHOW UHOEKLIUK

TABLE 2. INDICATORS OF BIOCHEMICAL BLOOD ANALYSIS IN PATIENTS DEPENDING ON THE OUTCOME OF THE NEW

CORONAVIRUS INFECTION

Mpynna 3 Mpynna 4
Mpynna 1 Mpynna 2 CpenHUN U TSKeNbIN | CpegHUN U TsXKenbIn
nerkuu COVID-19 / nerkun COVID-19 / COVID-19/ COVID-19/
0-2-n knacc PCFS 3-4-n knacc PCFS 0-2-n knacc PCFS 3-4-n knacc PCFS
MokasaTenu
Indicators Group 1 Group 2 Group 3 Group 4
mild COVID-19/ mild COVID-19/ moderate and severe | moderate and severe
0-2 class PCFS 3-4 class PCFS COVID-19/0-2 class | COVID-19/ 3-4 class
n =229 n =64 PCFS PCFS
n=22 n=>58
ANT 18,10 21,40* 19,75 20,85*
ALT (13,00-26,80) (16,05-31,53) (13,40-26,00) (15,70-32,90)
ACT 19,20 22,85* 20,50* 21,85
AST (15,80-24,60) (18,60-29,53) (16,88-22,85) (16,68-29,55)
KpeaTuHuH 90,00 93,00 100,00" 85,50
Creatinine (80,00-100,00) (79,00-102,00) (92,25-107,75) (74,25-96,00)
ggg 32/13,97% 18* 1 28,12% 4/18,18% 20* / 34,48%

MpumeyaHue. * — OCTOBEPHOCTb OTNIMYMA NokasaTtenen rpynnsi 1 ot rpynnsi 2, p < 0,05; * — 4OCTOBEPHOCTL OTNNYUSA
nokasarenewn rpynnbl 1 ot rpynnel 3, p < 0,05; # — nocToBepHOCTbL OTNMYMSA Noka3aTeneu rpynnbi 1 or rpynnsbi 4, p < 0,05;
* — JOCTOBEPHOCTb OTNNYUA NokKa3aTenen rpynnbl 2 oT rpynnsi 3, p < 0,05; * — focTOBepHOCTb OTNUYUSA NOKa3aTenen rpynnbl

2 ot rpynnbl 4, p < 0,05;

— [OCTOBEPHOCTL OTNUYMA NoKa3aTenen rpynnel 3 ot rpynnbi 4, p < 0,05. n (%) — abcontoTHble

U OTHOCUTENbHbIe NoKa3aTenu AaHHbIX Y o6cnenoBaHHbIX GOMbHbIX.

Note. *, reliability of the difference between the indicators of group 1 and group 2, p < 0.05; *, reliability of the difference between
the indicators of group 1 and group 3, p < 0.05; #, reliability of the difference between the indicators of group 1 and group 4,

p < 0.05; %, reliability of the difference between the indicators of group 2 and group 3, p < 0.05; *, reliability of the difference between
the indicators of group 2 and group 4, p < 0.05; , reliability of the difference between the indicators of group 3 and group 4,

p < 0.05. n (%), absolute and relative indicators of these examined patients.

80 MMOJIb/T B KPOBU MOKET SIBISITHCSI IPU3HAKOM
paszButus nogoctporo COVID-19. IToaTeepxneHu-
eM IIaTOJIOTUM OyIeT POCT MUKPOAJTbOYMUHYPUM.
3HauyuTeNIbHbIE pa3nuus HaOJIIOJaIUCh TIPU Kade-
ctBeHHOU olieHke CRP. IMoBeiienue yposuss CRP B
rpymie 2 (28,13% uccinenyeMbix, 32 yenoBeka us 64)
u rpynne 4 (34,48 % wuccnenyembix, 20 yenoBek U3 58)
ObUIO 3HAYMTEJILHO BhIle, yeM B rpymme 1 (13,97%
ucciaenyeMbix, 32 degoseka u3 229). Bo MHOXecTBe
paboT oTMeUYaeTcsl CTOMKAsl CBSI3b MEXKIY ITOBBIIIIC-
HueM ypoBHs1 CRP u pa3BuTHEM ITOCTKOBUIHOTO
cuHapomMma [4, 13]. B pabote, naydaromieii XxpoHu4e-
CKO€ BOCMaeHMUe y MalleHTOB, MEePEeHeCIIuX HOBYIO
KOPOHABUPYCHYIO MH(MEKIINIO, KOJTMISCTBO HEHUTPO-
¢unoB, NLR, CRP u ¢pubpuHoreH nokasajm Hau-
sy4annyio Koppessuuio ¢ PCS u Obiin BBIOpaHbI TSt
pa3paboTKM mokasarejeil [6]. ABTOpbI cucTeMaTH-
yeckoro oo63opa u meta-aHaiauza 6oJjiee 20 duomap-
KepoB BocmaneHus:t cocygoB Inpu PSC coob6iiaror,
yto Oosnee Bbicokue ypoBHuU CRP (ctanmaptusu-
poBaHHas cpeaHsss pasHuua (SMD) = 0,20; 95%

AN: 0,02-0,39), D-numepa (SMD = 0,27; 95% AW:
0,09-0,46), nmakratmeruaporeHassl (SMD = 0,30;
95% JUN: 0,05-0,54) u neiikouutos (SMD = 0,34;
95% JW: 0,02-0,66) ObUIX BBISIBJIEHBI Y ALIMEHTOB C
cumtoMamu PSC, B cpaBHeHuU ¢ TemMu, y Koro PSC
He pa3Buics [14].

3aKnoyeHne

OcTtpoe noBpexXAeHNe MOYeYHBIX KaHaIblIEeB SIB-
JIs1eTcss HanboJiee 4acTol HaXOJAKOM Tpu ayTONCU-
HBIX UCCJIEAOBAHUSIX, YTO TOBOPUT 00 UCKITIOUUTEITb-
HOW BaXXHOCTU JAUATHOCTUKU TMOBPEXICHUN TMOoYeK
npu COVID-19 [8]. IIpu sTomM mnokazateau Ouo-
XUMUYECKOTO aHaiu3a KPOBU OOJIbIIMHCTBA MalM-
eHToB ¢ PCS HaxomsaTcst B npenenax pedepeHCHBIX
3HAYEHUI, ITOKa3bIBasi CTATUCTUYECKU JOCTOBEPHBIC
pa3auuus MEeXIy IpyIiaMu — y IalMeHTOB C pa3BU-
TreM PCS ypoBeHb KpeaTMHIHA HAXOIUTCST Ha HIDK-
Hel rpaHulle HOPMbI, a YPOBEHb aMUHOTpaHchepas
CTpeMUTCsl K BepxHeil rpaHuie. CHUXKEHUE YPOBHS
KpeaTUHHHA B IMHAMUKE MOXKET CBUIETEIbCTBOBATh
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0 TIOBPEXICHUU TTOYEYHBIX KaHaiblleB. KauyecTBeH-
Has oleHKa ypoBHs1 C-peakTHBHOIro Oejika oKasza-
Jlach HauOoJiee TMoKa3aTeJbHbIM KpUTEpUEM — I1O0-
BoilieHue CRP Boire 5 Mr/a y mauueHtoB ¢ PCS
HaO0aJIoch B 2-3 pa3a yaile, 4YeM y nallMeHTOB 0e3
Cepbe3HBIX (QYHKIIMOHATBHBIX HAPYILICHUIA.
MUuHMMAJIBHBII OMOXUMUYECKII TIPOMMITH, BKITIO-
YalIInii B ce0s1 OIEHKY YPOBHSI TpaHCAaMWHAa3 U

KpeaTMHWHA, Ka4YeCTBEHHYIO WJIN KOJIUYECTBEHHYIO
oleHKy C-peakTMBHOro Oejika, CIIOCOOeH yKa3aTbhb
Ha pa3BUTHE XPOHMYECKOTO BocmajeHUs. [lammeH-
TaM JaHHOW Tpymnmbl HEOOXOAMMO MHPOUTU HOITOJI-
HUTEJIbHOE 00CIeI0BaHNEe — OO aHAIU3 MOYU U
ornpeaejeHnue ypoBHs aibOyMUHa B Moue, JUHAMMU-
yeckuit moacuet CK®D — g mpoduaiakTUKU pa3BU-
THUSI CTOMKOTO ITOBpEXIeHUs (DYHKIINY ITOYEK.
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